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UNTEORM LIMITED OFFERING EXEMPTION

<Y DATE RECEIVED
O
oy | i

160 A
Name of Offering h ‘:611e€|'( if this is an amendment and name has changed, and indicate change.}
Private Placement of Clase A Shares in Wainwright Renaissance International Fund, Ltd.
Filing Under {Check box{es) that apply): O Rule 504 J Rule 505 & Rule 506 [ Section4(6) [ ULOE
Type of Filing: ™ New Filing B Amendment S

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ”"“Im”ml Ml‘ ”I" Uul m”"l
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Wainwright Renaissance (nternational Fund, Ltd. 07033133
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephaone Number {Inctuding Area Code)
c/o Columbus Avenue Consulting, LLC, 152 West 57™ Street, 38™ Floor, New York, NY 10019
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Y —
Brief Description of Business: private investment partnership ) QJW
Type of Business Organization Wq m

3 corporation (1 limited partnership, already formed B3 other (please speci .
[1 business trust [ limited partnership, to be formed Exempted Grand Cayman bUN
ANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 j 8 J [ o 6 ] X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E]II

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not rmanually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therets, the information reguested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator In each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this notice and must
be completed.

ATTENTION
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Failure to fllq notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file.the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond te the collection of information contalned in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter {1 Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

*Picciotto; Saro

Business or Residence Address (Number and Street, City, State, Zip Code):

c/o Wainwright Capital Partners, LLC. One Boston Place, Boston, MA 02108

Check Box(es) that Apply: & Promaoter [ Beneficial Owner ] Executive Officer Director O General and/or Managing Partner

Full Name {Last name first, if individual):

*Bertenazzi, Eric

Business or Residence Address (Number and Street, City, State, Zip Code):

c/o Wainwright Capital Partners, LLC, One Boston Place, Boston, MA 02108

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter ] Beneficial Owner O Executive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter ] Beneficiat Owner 3 Executive Officer O Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer 0] Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Appty:  {J Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director 0 General and/or Managing Partner
* Messrs. Picciotto and Bertonazzi are the founders and managing members of Wainwright Capital Partners, LLC

20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OvYes K No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ........ooeviiimnimrenee e $1.000,000"
* Subject to modification in the solte discretion of the Board of Directors
3. Does the offering penmit joint ownership of a SINGIe UNItT ..o B ves [l No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) WFS, LLC
Business or Residence Address (Number and Street, City, State, Zip Code) One Boston Place, Boston, MA 02108
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States” or check individual States)..............o.ciiiii O An States
Dy Ok Oz OrR OlcAl Olco) Oen Ompe Opc Org Oea OmHp 0ol

Opg OpN Opy Oxs) Oxv OrA OMe Omol Oma O 0N
Ommn Ome Onv OnNA O OMWNM CNY]) ONC) OND CIoH] 0K
Ory Oisc) Oso Oy Oma Owrm Ovn OvA Owa 0wy Oy

O ms) O[mo]
gdor) Cl(rAl
O mwyl C1I[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1a1ES)......cvuvviivriimr i [ Al States
Owry Ork Onrz OrR OrA Ocol Okn Oee Oec OrFy Owea Oml 0o
O O Opy OKs) OKyl OrA OmMel Cmo) Omar Omn QN O [ms) 0O [MO)
Omm Owel OWv) ONH OMNg OwM ONY) ONe) OWol OoH) 0K O[0R) O(PA)
OrRy Oiscl Osol OmN Om Owrm Owvn OrvA Owa Owv Owl Owyl OIPR]
Full Name {Last name first, if individua!)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUA! SEEES). .. ... i eres e sicmirnceee e e s s e ra e e [ Al States
Ory Olak Oiaz) Rl Oical Orcol Oren Ooe Oec OFY OeA Omn Oo)

Cou Qo Oa Oks) OKvl Ora Owmel Omo) Oma) Omy O MN)
OwmT ONEE O OMNH OmG ONM ONY NG OND) O[oH [[OK)
Ory Ormsc Ose O amg Owm Ovn Ova Owa Omv] Ow)

O1{ms] [ mo)
OroRry OPA
Omwyl OIPR)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
[T 4 PO PP PE RO SN $ 0 $ 0
QU v e teresets reetees et b e ae e one bbb s Sh e ER AR R PR R RP RSO Rnesb s nan b sanrnena e enen s $ 0 0
O Common [ Preferred
Convertible Securities (NCIUdING WAITANTS)........ccvivreirerare oo etesesarsesretsss s raens e $ 0 $ 0
PArINErSHIP INEEIESES «..c..veee et eee e e ceee et ses s srsss s e sh e s s anme s nea s e emesse R e bt $ 0 $ o
Other (Specify) Interests in Grand Cayman Fund $ 100,000,0000 $ 5,775,000
TOMB cuveviivieriiee s e erare s e e e sma s e s rn e e rne s nas b sras e e rnasbes $ 100,000,000 § 5,775,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEHIEH INVESIONS. ........ e eeeceeeeseeecec e eacs e e s eae bt ebes et s s b e eses et sbeas s berasresnmm b s aa s s rensnerns 7 $ 5,775,000
Non-accredited INVESIONS ....ic i e e r s s r s r e rra s mgaeesnesasrnns 0 $ 0
Total (for filings under Rulg 504 0nlY) ..o sainesseninsr s N/A $ 5,775,000
Answer also In Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ..etiviirererireriserstitsmesereetsssessenrasarsssessssesssssnnsssssnsasesmasssetasssssnessessinssiemstssssesssasnesssasansene 0 3 0
REGUIALON A ...ce..o oo e ea e e et mrae s ser e e e st e s et se ek eresae s amroseb s e et erasntsesrenrene e 0 $ 0
Rule 504 0 $ 0
TOA] et rr e e s r e na e e n e eRe e nE e e e S er s b e en Lo re s RS er R i e 0 $ 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSIEN AGENES FOBS .o certieertieestisesir et eerssere e e rsssesbeerassessanssss reesbssana b et srensseasansssesenasy semsesensnentosensasnne O 3
Printing and ENGraving COSIS........viiceriicierceninssenss e sesrnen e e sessmnssssnsessassssasssass sos prents s ssmsssssassssass g $
LEOEI FEES covvviriesirrressesessiorassessasaras st sesrarassassssssssssssas st snssstornsssssassoronsessseseastossentresenssessnnsssssessnnssssnssesesss D4 $ 60,000
ACCOUNENG FRES ...vvveiriieis e teiesisises s sesesseseserssesasstenssesasssssensassrsssessasssasssnsstssasssossssassaresssasasscnsasemnsanasas 4 $ 10,000
ENGINEEMNG FEES ...veiuitiiriiimatitsisiisrississssisbsssssssssensssessbssssasstsesssessss st sessastsasessssanstsansassnsssrassssasassnssss (] $
Sales Commissions {specify finders’ fees separately) . ... irerrrirmreremr e ere e e esm e esm e e e e d $
Other Expenses (identify) ) TR O $
TOMY o eeesteeeeeteeetses et eeas rar s ssas s asass s bs e s reE s ses s seE e R aE R RS s e SR e R R Y e = $ 70,000
40f9
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i

INVESTORS, EXPENSESANDIUSEORPROCEEDS F57 57

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUBE. ... s s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

SalANES AN FBES.....vivreeiiceeriereeresesrieisssssssrereassrssssssmiasassrmserseressbbsatsntseansssraras

O
PUIChase OF real ESEATE. .......ccoiiviieeereree b ererestrene e r et e st et nm s n et e b s nnane O
Purchase, rental or leasing and installation of machinery and equipment .......... O
Construction or leasing of plant buildings and facilifies ...........ceeenvraecveceseneenns O

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSUBNT 10 8 MEFGET 1vvvverersccaseenmassisssssssasseamsrs s sseess st bneas st s sensssssarnsoe (|

Repayment Of INDEDIEANBSS ......crversc et [l

WOKING CAPILAL. ....cuvre e ccarrcrerecenc e ssssbaras s s st bbb s O

Other (specify); Investment in securities of affiliated issuers O

O

COMMIN TOAIS 1ot ceeeeeeeeceecetsssses e earesesssresrs s san s s sas s sres e bet s s ansnna e raa s O
Total payments Listed (column totals added)......c.oorerinmrninconnciiiiis

$99,930,000
Payments to
Officers,
Directors & Payments to
Afiiliates Others
$ 0 O $ 0
$ 0 O $ 0
$ 0 0 $ 0
$ 0 O $ 0
$ 0 O $ 0
3 o . O s 0
$ 0 a $ 0
$ K § 99930000
$ o 0O s 0
¢ O $  $99,930,000
K $99,930,000

 the Administrative Manager, an affiliate of the issuer, is entitled to a quarterly fee based on a percentage of the net asset value of the fund. In addition, the
1ssuer will pay a management fee, based on a percentage of the net asset value of the fund, to an affiliated issuer whose securities it will purchase.

A

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of ity staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date

Issuer (Print or Type) Si ure
Wainwright Renaissance International Fund, Ltd. L~ /') LA L

Name of Signer (Print or Type) Title of Signer (Prnt or Aygle)
Eric Bertonazzi Principal and Director

BOS-1124034 v1

[/-5-2007 2007

50of9




Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PTOVISIONS OF SUCK TUIBT ... vecmsenrererresssssssassssasss s esss oo de R8RSR R i OYes KINo
See Appendix, Column 5, for state response.
2, The undersigned issuer hereby undertakes to fumish to any state administrator af any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabl

familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

of establishing that these conditions have been satisfied.

ility of this exemption has the burden

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Wainwright Renaissance International Fund, Ltd.

Si%/]ﬂn (

Date

J125:200] 2

Name of Signer (Print or Type}
Eric Bertonazzi

Title of Signer {Print or Typve){
Principal and Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

BOS-1124034 v]
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - Item 1} {Part C - ltem 1) (Part C — Item 2) (Part E — Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $200,000,000 in 1 525,000 0 0 X
Class A Shares
co
cT
DE
DC
FL X %22 ;0205,322; I 500,000 0 0 X
GA
Hi
ID
IL X %&g ,sogoé%?;n 1 500,000 0 0 X
IN
1A
KS
KY
LA
ME
MD
MA X %gg ;Ogoéi‘ﬁén 1 550000 0 0 X
Mi
MN
MS
Mo
MT
NE
8of9



NV

intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ttem 1)

Type of investor and
Amount purchased in State
(Part C ~ ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yos No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NH

NJ

NY

$200,000,000 in
Class A Shares

1,000,000

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

uTt

VA

WA

wi

Non
us

$200,000,000 in
Class A Shares

2,700,000

B(OS-1124034 vi
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